ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EFA Form 8700-12B (4-80)

R
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SO ST URITED STATES o
; ENVIRONMENTAL PROTECTICHN AGENDY (i

w.goum . 3

g ’(%
o & REGION V
E\;cg g 111 West Jackson Sivd.
qp e ?p@* CHICAGOD, ILLINOGIS 80604 REPLY TO ATTENTION OF:
FROV
10 NOV 1982 . ‘ RCRA ACTIVITIES

Mre. H. C. Goodwin, Plant Manager
Witco Chemical Company

Post Office Box 535
Lawrenceville, I11inois 62439

RE: Request for Information--Hazardous Waste Permit
Review (Raw Material Storage)

FACILITY: Witco Chemical Company

USEPA ID NO.: ILD 006 301 840

Dear Mr. Goodwin:

This is to acknowledge that the United States Environmental Protection Agency
has completed reviewing your Part A Hazardous Waste Permit Application. COur
review indicates your facility may not reguire a permit under §3005 of the
Resource Conservation and Recovery Act; however, further c¢larification is
needed,

Based on the information submitted, your Tacility appears to store oniy raw
materials at your facility, and raw materiats do not meet the definition of a
solid waste. If this is the case, a permit is not required, and you may
withdraw your permit application. Please submit your determination in
writing, sianed and certified by an authorized person in accordance with 40
CFR Part 122.6 (enclosed), requesting that your application be withdrawn.

If your review indicates that a permit is required, but certain information on
your application is incorrect, please submit a revised Part A with the
appropriate changes to this Regiognal Office. If no responge is received in

~this office within 30 days, we will assume your facility reauires a permit.
Accordinaly, we will continue to process your appiication.

If you have any questions, please contact the Technical, Permits, and Compli-
ance Section at (312} 353-2147 for assistance. Please refer to "Request for
Information--Raw Material Storage,” in ail correspondence on this matter.
Sincerely yours,

Karl d. Klepitsch, Jdr., Chief
Waste Management Branch

Enclosure

cc: Mr. M. MacBurney, General Manager



Witco

Organics Division
Witco Corporation, 6200 West 51st Street. Chicago. IHlinois 60638
Chicago (312) 767-8771 Suburbs (312) 458-0765 Cable Address: Witcochem

February 28, 1986

o, 0L P
RCRA Activities _ LT
Region V ) 1%
P.0. Box A3587 /f"&EJ
Chicago, IL 60690 )

Attention: ATKIG

Gentlemen:

In response Lo youn questicnnaire invelving "Centifdcation
negarding Polential Releases from Solid Wasie Management
Units", T was advised by Mr. Jim Mayka {of youn officel %o
submit a Lettern descnibing pasit and present waste practices
at the facility tILva744osr50).

The facifity does noi opernate any c¢f the s0lid waste manage-
ment units Listed under quesiion No. 1. No off-site waste
44 accepted fon trneatment, disposal or storage. The con-
tainen storege area was previously shown An Lthe Part A
application.

Thene exists Zhree sounces of waste at the facilify. The
finst sounce L4 genernated at the planit's waste watenrn Ltreat-
ment pLant. ALL phocess and storm waten L8 Lreated by Zhe
Lreatment plant priorn to dischanrge fo the public sewen
system; this treaiment generates a hydrated sfudge. The
sfudge has been analyzed and classed as "Non-Hazardous-
Special Waste". T4 4is manifested and ftransponted fo zthe
C.I.D. #2 Landf{ilf Lin Calumet City, IL. Thenre has been

no refease of waste from LThis cperation.

The second scurce L5 a fLammable wastfe generated during Zhe
production of Hydrofropes. The waste consists of an amount
of sclvent {Xylene] mixed with sulfores and water, The
waste L4 drummed and sfored on site until a Xruckload
quantity L4 aceunufeted, at fimes in excess 0§ ndnety days.
The wasfe is classed as "Hazardous", due fto ignitabifity.
11 4is manifested and Lransported Lo fhe E.W.R. facilify Ln

Coal City, 1L. There has been no nefease of waste from Lthis
operaflion. :



1t is felt Zhat Zhe above descniptions will provide Zhe infon-

mation you require concerndng this facility. 14§ additicnal
information L5 needed, please contact me.

Very thuly youns,
WITCO CORPORATION

Y e foi
Jacques V. de Journo

Supenrvisch of Safety
§ Environmental Servdices

JvdeT /bp

ce: L. MeGrenera - Clearing
A. Scivolette - Woodelif§
H. Bikofsky - Woodelif§



Pioneer Division
Witco Chemical Corporation, 802 Ash Street, Lawrenceville, Illinois 62439 Telephone (618) 943-3341

October 22, 1930

Regional Project Qfficer
EPA Region V

RCRA Activities

P. 0. Box 7861

Chicage, IL 60680

Dear Sir:

We are transmitting to you by attachment a corrected copy (subsequent
notification) of the Notification of Hazardous Waste Activity form.
Please note that in Section VI we have crossed off generation in addi-
tion to treat/store/dispose, Also please note that in Section I¥,
Subpart E, we have crossed off corrosive as well as toxic.

Will you please correct your records accordingly.
Very truly yours,

WITCO CHEMICAL GORPORATION
Pioneer Division

3 -h/f ~ 3 ‘:' »ﬂm."ca/
Wiy s Pt
.kﬁgﬁkﬁgi%%gggﬁéﬁyﬁéﬁxf
Hal C. Goodwin
Plant Manager

HCGspkr

Enclosure



Pioneer Division _
Witco Chemical Corporation, 277 Park Avenue, New York, N.Y. 10017
(212) 872-4357

Gctober 30, 1980

E. P. A.-Region V

RCRA Activities

P, G. Box 7861

Chicago, Illinois 60680

Gentlemen:

We have executed the attached permit application and maps
required for Storage of Hazardous Wastes. These forms cover

the Pioneer Division of Witco location at Lawrenceville,
Illinois.

Included with the topographical ﬁap, are a blueprint entitled
“"General Plant Facilities™ and E. P. A. forms 3510-1 (6-80) and

3510-3 (6-80). The Facility drawing included is Page 5 of form
#3510 (&-80)

If there is any other information required, we shall be pleased
to comply. #

Very truly yours, : T

g
AT o
W R

Enclosures | fwb’lé 798@

Certified Mail -
Return Receipt Req.



un Dl

Mr. Harvey L. . Tubock, VTCC President
Hitco Ch{u1c3? Corporat}on

802 Ash Street

Lawrcnceville, 1L. 62439

‘RE: Withdrawal of Part A

(N[‘m Hazardous ”E‘Qtﬂ\i ~ .
FACILITY papg. Mitco Chemical Cordoration

USEPA TN No, - LD 006 301 840

Dear  Mr. Golubock:

This to acknowledoe +hat the United States Envirommenta) Protection Raoncy
{ISFPAY has compieted it review nof your Papt A Hazardﬂwr Yeste Permit Anpld-
cation and your letter gf November 18, 1842 s TRAURSTING the withdrawai of
your permit applicstion. feccording to the information which you have suhn v

ted, the wastes which are treasted, stored or dlSDOSH at vour: facility are
not defined as a hazardous waste in 40 CFR 261.3, It is the opinicn of this

of fice, based on +he informatiop submitted. Lhat yOJr facility is not reguired
to havp @ hazardous waste permit under Sec tion 3005 of the Sesource Conserva-
tion and Recovery Act at this time, Please be adviced Tret -you must etil)
cemply with anv applicable State and Tocal requirerents,

You Will retain your USEPA Identification number if You notified that the
facility is a generator or transporter of a hazardous wast e,

Please contact the Technical, Permits and Compliance Section at (312) 353.
2197 for sssistance if you have any auestions. Please refer tg "Withdrawal
of Part A (Non-Hazardous ¥aste)}," in ail telephore contacts and correspondence,

Sincerely yours,

Ac” ,-1/;;/?
Lnrs J, Kle D?LSCh, Jr., Chief

Maste Manacemont Rranch

cor M. H.C. Goodwin, Plant Manager

LEP A o

RCRA ACT. 5710

DN B0u0d HEPLY 7O BYT R BV EEIE o



Pioneer Division
Witco Chemical Corporation, 802 Ash Street, Lawrenceville, [llinois 62439 Telephone (618) 943-3341

November 18, 1982

I I
.
7

Mre Karl J. Klepitschs Jtess Ghief

Waste Management Branch nEp 1 19E2

Ue8s Emvirommental Protection Agency (l T

Region V A WASTE MANAGEMENT BRANCH
111 West Jackson Blvd. ‘ EPA, REZGION V

Chicago, IL 60504

Re: Request for information - Raw material storage
Facility: Witco Chemical Corporation
Lawrenceville, Illinois
USEPA ID No.: ILD 006 301 840 (,;)";' s ER

Dear Sir:

This is to acknowledge receipt of your letter dated 10 November, 1982
and to furnish documentation on the conversation between your My, David
Homer and our Plant Manager, Mr. He C. Goodwin.

As stated to Mr. Homer, the manufacturing facilities at Lawrenceville,
illinodis do net store at the present time or generate any hazardous
materials as defined in RCRA regulations. In 1980 we were made aware
that 2 heating oil medium known by the trade name of Dowtherm "G could
possibly be contaminated with an excess amount of PCB's and/or MCB's.
4 laboratory analysis verified this information. The contaminated Dow=
therm "G was supplied from another facility and was not a product of
our manufacturing operation at either facility. When we became aware
of this problem we immediately instituted steps to comply with all perw
tinent regulations in force at that time to remove the substance from
our facility. The equipment concerned was thoroughly cleaned and the
contaminated Dowtherm was disposed of by incineration in the Ensco
plant at Eldorado, Arkansas this year.

Consequently, based on the abovey; we have no hazardous or toxic chemiw
cals in storage at this facility with the exception of one 900 KVA
electrical transformer which is charged with inerteen. We are aware
of regulations concerning the disposal of this transformer if and when
required. However at the present time the transformer does not leak
and it is in very good operating condition.

Based upon all the data supplied to you, we ask that you resend ouw
application for 2 permit as required under Section 3005 of the Rescures,
Conservation and Recovery fActe If there are any changes in the future
which might mean we would have to comply with this act, you would be
immediately notified.

IR



Mre. Karl J. Klepitsch, Jr.y; Chief
Hovember 18, 1982
Page 2

Sincerely yoursg

WiTCO CHEMECAL CORPORATION
Pien.ea? Diyision

arvey L. Golubot
Vice President



Wies Chemicsl Corporation, 520 Madison Avenne, New Verk, WY 10422 Telephone {(217) 605-3808

ADDI77009E S/ EoR p187 700/
’S e ED prTH

WD 8 eof 122 | May 10, 1983
Regicnal Administrator - o - E @ il ﬂ 1\1{] i
"Attention: RCRA Financial Requirements® ﬁi g 5 d Y b Y}
Invironmental Protecition Agency . ‘g\ S 5 iapn
220 South Dearborn Street Ldoigns

Chicago, I 60604 |
| WASTE MANAGEMENT

I am the Chief financial officer of Witco Chemical Corporation, 520
Madison Avenue, NWew York, N. Y. 10022. This Letter is in support
of the use of the financial test to demonstrate financiail respongi-
bility for liability coverage as specified in Subpart HE of 40 CFR
Parts 264 and 285, - , : R T

The owner or operator identified above is the owner or operator of

the following facilities for which liability coverage is being dem-
onstrated throught the financial test specified in Subpart H of 40

CFR Parts 264 and 265: -



Form Approved QME Mo, 158-5780i6

Please print or type with ELITE type (72 ¢t recters/inch) in the unshaded areas only. _ GEA Mo, O246-EPA-OT
B u.s. E¥ JMMEMTAL FEOTECTION AGEMNGTY
kv NOTIFICATIONOF HAZARDOUS WASTE ACTIVITY | w-=TRUCTIONS: If you received a preorinted
-1 lehel, affix it in the space at left. If any of the-
;. IMBTALLA- information on the label Is Tncorrect, drew 2 line
: IE??&S.EPA through it and supply ithe correci information

: . ‘|in the appropriate section below. If the labkel 5
o ) ; R completa and corrset, leave Hems b, 11, and 11}
: below blank, If vou did not receive a preprinted

MAPE OF M- |
L gtarLaTiON

INSTALLA- WL

BB LIE 4 n T,

TOO CHEMICAL CORICRATTION labeal, complete all items. “installatian” means a
n TioM 2, O, BOY & single site where hazardous waste is gernerated,
. XSS—F;QSGS | _° ) : EQ ! 35 treated, stored and/or disposed of, or 2 trans-
LAWRENGEVILLE, 1L 56243 porier's principal place of business. Pleass refer
to the IMSTRUCTIOMS FOR FILING MOTIFL-
CATION before comgpleting this form. The
LOCATIONM informaticn reguestad herein is reguired by law
L pEINSTAL {Section 3010 of the Rescurce Conservarion and
Recovery Acti,
FOR OFFICIAL USE ONLY
COMMENTS
] < ]
C
15 18 ] w— 33
CIMSTALLATION'S EPA 1.D. NUMBER APFROVED D(‘;J.‘m%?_c&f!i‘g?
L= rial ©
Fiz| 4 Dolo|3l0), 814 o2
1 2 - 53 14 |15 16 7 - 22
ILNAME OF INSTALLATION

[L INSTALLATIGHN MAILING ADDRESS

STREET OR P.O. BOX

CITY OR TOWN S ) sT. | Ziecone

. . . LE]
CTTY QR TOWN ' o st. ! zZIP CODRE

PHONE NO. (area code & no.}

218 G GO[OIDIW|T|N PILIAEIT] MIAMNIA|IGIER 6L |8 119143 1131|3141

1E | 18 ) - . " - : T 35| A6~ RE a3 - &1 52 - 5%

AME OF INSTALLATION'S LEGAL GWNHER

A
8 WITCO CIHIEM|T|C|AL CORP

15 |16

- 55
PE OF QW?;ERSH

(enter the appropnate ter into box) Y1, TYPE OF HAEARDQUS WASTE ACTK‘IETXI (EFIZ&F ”X” in fhe approprlate bOX((:’S)}V
Q ( ] ﬁ». GENERATIUN . ) [:jB TRANSPORTATION (complete itern VII}

A DETACH &

' FEDERAL
NON—-FEDERAL

ﬂ . C THEAT{S OREIBISPQSE D UNDEHGROUND M ECT IO

.

F
L
1

.MODE OF'TRANS?OR"'KTEON {rransparters only - enter “X” in rhc appropriate box{es))

E].A. sr e rai E]c menwmr E:]D WATER, e crrer @pesiryi:
61 52 B &5 .

VIIL. FIRST OR SUBSEQUENT NO'E‘EFECATEON )

Mark “X" in the appropriate box to indicate whether this is. your installation’s firet notification of hazardous veaste activity or a subsequent nntmc;auon
If this is not your first notification, shter your !nstﬂ!latlon s ERA 1D, Numhgr in the space. prowdnd helow, | 0 'd

| RINSTALLATION'S EPA L2, NG,

[} FirsT noTiFicaTION B. SUBSEQUENT MOTIFICATION (comalele Hem C)

T, BESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

ERA Form 8700-12 (5-20) ' ’\j {%T Z 2

COMTINUE OMN REVERSE




LD, — FOR OFFICIAL USE DMLY

TR €

=
L
—

IX, DEBCRIPTION OF HAZARDOUS WABTES (continued from front)

A, HAZARDOUS WASTES FROM MON-—SPECIFIC SOURCES. Emter the four—r!sgn number from 40 CFR ?ar’ 261 31 for eaeh listed hazardous -
waste from non—specific sources your installation handles, Lise additienal sheets it necessary. , L

T : Z 3 4 3 &
z¥ =~ 2§ EES Z6 2% - 2% 3 - z6 z3" - 25 23 - 2d
T g 2 1] 1B P2
i e 23 - 24 Z3 - 26 ] RN 5 ol 5

B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 281, 32 for each listad hazardous waste from
specific industrial sources your instatiation handles. Use additional sheets it necessary. .

W R3vLzIa \ﬁ

e T4 13 5 17 AT

R T ’ =T TRG : ! it Tz =TT EER ] . ’ Y23 =TT 28
i2 20 21 2z 23 za
23 toE ‘26" Lo e | 23" wE . HEE R - : . 23 e T 38 v .. "23 = 2&' |
25 26 27 28 28 : 30
Z3 v S T26 S - 26 |- [ S | 23 T - TTTTaE - R ?ﬁ L EE T ‘i& .

C. COMMERCIAL CHEMICAL PRODUCT HAZAHDGUS WASTES. Enter the four—digit number from 40 CFH Part 251.33 for each chemncai sub-

stance your. installation handles which may be a _hazardous_ waste.” Use additional sheets if necessary,

31 3z . N az - | S 35 . B

pE - CETTTTETTR BT JETTTETTTE - T CE T
a7 ' 38 ) 39 a0 T Az
B i 2 R = v 7 L ) L N TR U EE ERN - SRR - 5wl
az | " a3 a5 " as a7 :
EShmaa= ' B X T ) T o 23T RTTTTTEG 23 - 26 ) T

D. LISTED INFECTIOUS WASTES. Enter the four—digit number frem 40 GFR Part 261.34 for each listed hazardous wé%fefrom 'hos'p‘ita’ls_‘, ‘v‘e't;‘;{-inar'ga {

hospitals, medical and research €abora_tories your installation bandles.' Use additional sheets if necessary.

a5 50 - |, T BT sz 0 T s

FE R 3L 8 AT e . 23 T 26 | FETTTRTTE Z'.s'? 25

E. CHAHACTER!STICS OF NON LISTER HAZARDGUS WASTES Mark "“X'".in the boxes correspondlng 1o the charactenstlcs of nonHllsted :
hazardous wastes your mstailatlon handles. (See 40 CFH Parrs 26"! 27 = 26'1‘ 24} : .

!:]: IGMITABLE | b lEz connoswa - s, seacrive . {X]a TDxiC‘- .
[QOOE) ) R :Donz] : (2003} ' : [DDDD)

X, CERTIFICATION

"I certify zmder penalty of law thar I have persanally examined and am familiar with the information submitted, in: this end all
atiqched documents, and that based on my inguiry of those. individuals immediately responsible for obtaining the ‘information,
I believe that the submitted information is true, accurate, and complete. I am aware that. there, are szgnzﬁcant penai!zes for sub~
mitting false mformanon including the posszbrhrv afj”ne and zmprwonment : .

/ MAME & OFFICIAL TITL.E (ivpe or prind) DATE SIGNED

,f/ (,;;?,ﬁ*ﬁ?f/ g He Co GOODWIN, PLANT. MANAGER 10-22-80

SIGMATURE -
'y e

EPA Fogm 8?@0—“‘3‘2 {5-20) REWERSE




Form Approved OB Mo, 158-872015
Please print or type with ELITE type (17 ~“aracters/inch) in the unshadsd arees only GEA Mo, D26G6-ERPA-QT

£

.S bk EHGNMFNTAL “RQTE‘-TEQ‘J AG’"NCY ' e "ﬁ
NpTﬁFECﬁ FIonN OF HAZARDOUE WASTE ACTIVITY | inSTRUCTIONS: If vou reneived a preprinted

label, effix it in the space at left. If any of the

S INSTALLA- o g o P invormation on the Jgbzl is incorrect, drawa line
FION'S £ba j:ﬁ,_f,} Eals fj_» J L‘ *?Z/(: _ through it and supply the correct information
) ) . i the appropriate section below, §F tha label is

1 g&;fi-ghgglgz - . compieta and correct, leave ltems |, 1, and [}} ;
: e : pelow blenk. I you did not receive a2 preprinted
INETALILA- _ ¢ labal, complete all items, “installation” means e
Iv. Iiﬁi?in‘!{_!NG . . o single site where hazardgus wasta is generatad,
DD RESS PLEASE PLACE LABEL IN THIS SPACE treated, stored andfor dispesed of, or a trans

R, pgr“sr‘s principal place of business. Pleasa refer
g0 { 3 0 A6 208w ke 1NSTRUCTIONS FOR FILING NOTIFI-
) : CATIGN  hefore completing this form. The:
LOCATION : ) information requested herein is reguired by lew
1L OF INSTAL- {Section 3070 of the Respurce Conservation and

LATION 1&& i gwﬁ a&d Waﬁ%’i‘ {}@@%‘m %j;ﬁ{%’ Recovery Act).

1
SIFOR GFFHCEAL USE OML
HE COMMENTS
N .
e
g
I1s |16 55
INSTALLATION'S EPA 1.D. NUMAER - arprROVER |5 S
= ]
H/1dAcadad/1g

T NAME OF INSTALLATION,

al\[velo] [ehleldsicy

II INSTALLATEGN MAILING ADDRESS

STREET OR F.Q. BOX

\@_eox

fgmgakk

. LOCATION OF

<glel] [nsh e

L IeleCEV A

IV. INSTALLATION CONTACT

: NABE AND TITEE (lasé, first, & job title) PHOMNE MO. (areg code & no.)
] b : . :

2$Aﬁ§§ el DekveiloM! Alskf] BILAT M6 42

15 | as - - i gt AT T 3

V, (}WNERSHH’

AL MNAME OF INSTALLATION'S LEGAL OWNER

al R
EL] W 2
gngTaa CHEmAC/ALL Itlorie ]
al (mter Ly SpBropriate etter hite box) t VI. TYPE OF HAEARDOUS WASTE Af' TIVITY (em‘e: “X” in the appropriate box(es))
2 . . D A SEMERATION . - I:]B. TRANSPGEETATION (complete item VII}
§ - FEDERAL = 57 ‘
M = NON—'-FEDEHAL

@C TEEAT[S!QRE/D!‘:«FQSF E:lu UNDEF{GR{)UNH INIECTION -
856 & .

| VII MODBE OF TRANSPORTATIOH (tmnsporrers onIy — enter “Xin tr’ze (zppro‘prmze box(es})

D}T\. AIR l:]e. R AL, _I:]c:. HIGHWAY - I:Is;s. WATER. f:fle. OTHER (specify):
-1 &2 N 63 . &4 B . &5

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Fhark X" in the apprapriate box to indicate whether this Is your instaliation’s first notification of hazardous waste actmw ora subsequ fii nmaﬁ@atson
If thls is nat your first l;g_gtlfucatmn entér your Instailatlan s EPA 1.0, Momber in the space provided below,

F“ S ‘ &. INSTALLATION'S EPA 1.0, NO.

ﬁ;\. FIRST NOTIFICATION ]:j B. SUBSERUENT NOTIFICATION (romplete ifem C)

1. DESCRIPTION OF HAZARDOUS WASTES
Please go 1o thg reversé of this form 2nd provide the requested information, '

EPA Form F700-12 {5-80)

COMTIMUE DN BEVERSE



.- FOR OFFICIAL USE ONLY

CO TR E
Wil Dl olo| d3lol s ladofalt

TH. BESCRIPTION OF BAZARDOUS WASTES (continued from fromt)

A, HAEARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardaus
waste from non—spesific sou rogs your installation handles. Use additicnal sheets if necessary.,

1 2 : a - 5 . 5 . &
LI e TURE i . . - R et T RE N R A~ ] B ".25-'
7 g o 9 it T2 ) g"
m
.=f
»
] AT B =8 f S i 1 EE i L g
B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 281. 32 for each listed hazardious waste from B

specific industrial sources your instaliation handles. Use addmona! shaeets if Recessary.

13 14 L ’ 16 ] 17 ] S |
Za = w——- Z&" {F- "% =R | e ] ’ ] e
13 20 21 23 : 24
23 SR . e 11 ' B e iy i 1.1 B e st 1 1 G R T3 s - r rtertiest-r-1 R
25 28 z7 z8 zs ‘ 30
BT i T P e A T ) e . Er—s R T ) A e

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the faur—digit number fram 40 CFR Part 26‘1 33 for each chemlcal sub»
stange your installation handles which may be a hazardous waste. Use add_itiqnal sheets if decessary, . R . L -

31 ' " 32 I R T T P 2a ol ss i i6
ZT L= 26 . Cfeac 2§ o 23 - TE L EE 26 a3, = R =N o
37 ’ 38 ‘ 39 ) 40 a8 | .
3 ) 23T ZE = - TR23 = AR 237w TRE 23 s
43 48 ‘45 46 AT :
23 25 . I 1) 26 2 TS E S L JaaTrTT al _Z'T1 23 Z6 N EES i 5 .

. LISTED !NFéCTI,DUS WAQTES. Enter th'e'four'——digit number from 40 CER Part 281.34 for sach listed hazardous’ waste frqril'l‘:l'{(').spitais, vét'erén-ar-;"
hospitals, medical and research Taboratories your installatian hangil'e_s.‘.L!s_e_a_ddttmnal sheets if necessary. . ‘ L Ca T

a9 : Lsoc | s B By g2 . - | . ss | 58

z3 3 R § 237 T T RE ) 23 26 R E = i T RIS TVU0R

E, CHARACTERISTICS OF NON LISTED HAZARDOUS WASTES. Mark X in the boxes correspondmg 10 the characteristics of nonnlrsted_ B
hazafdous waster your msta{iatlon hand!es “(Spe 40 CFH Parts 261 21 - 23? 24 ) B V!

N ]:]1 IGRITABLE S Elz CORROS!VE R Da REACTIVE .
i (Lao1} - - SRR 1. - 77F L (Stes) - : -

L X, EERTIFICATION

fgcerfzfy wnder penalty of Iaw t]mt I3 have personal!y examined and am femiligr with the informatica submtttea‘ in this tmd gl
attached documents, and that based on ny inguiry of thosé individuals immediately responsible for obtaining the: informition, "
I believe that the submitted informaiion s true, accurate, and complete Fam aware. Iimr the)e are. : wnfzcam penaltms for sub-' .
mitiing false m_formanorz mc!udmg the possibility offme and zmpnsonmmt ‘ . nE

?How;ad ¥

fféi\urrusm T A . NMAME & OFFICIAL TITLE (type orprmt)

B Form 970012 (8-

Y,



Please print or type in the unshaded areas only
rffflwm areas are spaced for elite type ie., 12 chneactersfinch).

Form Approved OMB No. 158-R0R175
L ENVIRONMENRT &L PROTECTION AGENCY [ 25T EPA LD, MUMBE
GENERAL INFORMATION ~ " Fer 7 T T T 1 _
'Consolidated Permits Program - R I LD 0 0. 6 3 0 l 8 4 0 s
(Read the “General Instructions" before sfarting.) T "
: GENERAL]NSTRUCTIDNS

If a .preprinted label. has been pmwded ff__ B
it in the designated ‘space. Review the informs;
ation carefully, if any of it :is incorrect, cross
ILD 006301840 through it ‘and enter the ‘correct: data in.the -
appropriate. fill—in area below. Afso it any of ]

the preprinted data’is absent “fthe .area 10 the
WILTCO CHEMICAL CORP. left of ‘the ' labef sjoace lists ‘the mfonnatmn:
: that should .appeari 'pleass. provide.
P.0. BOX 535 proper fill =in ‘areafs/ below. "Hthe labei s
LAWRENCEVILLE 1L 62439 CDITlp'EtE ‘and: gorrect, VOU I'IEEd not compieta-"
3

ttems 1, 115V, and 2 V) fexcept (VI-B .which::
must be camp!ered regardless} Complete al}

-items. if ‘no_label hes been. prowded: Refer. 10’1
802 ASH STREAT . Cthe: tions for. ip
LAWRENCEVILLE, IL 62439 tions and

“which this datz

B
T EORM
L [ATTARHED|

s Facility-any produced.
brought 10 the'surface

E-OF FACILITY

WwiTc¢co CHEMICAL CORP

CRAME & TITLE (ldst, first) & title)
L LI UL T T 1T T1T7F

| I
) ’C_ PLANT MANAGER

=T 1T T T 1 F_1
LAWRENCE

1 1T T 11
COUNTY

CICITY OR.TOWN: i
1 ] T T T T 7T T T T T T

ﬁ'LAWRENCEVILLE

R A S S T A T A . PR e 2
- SRR \ 0 G WY A W 73 B TR Ar R T Rl W TSGR s : ;
EFA Form 3510 1 (3-30’ ; : N - CONTINUE ON REVERSE




e Sa, FIRST i L : U SEC
(specr'fy) . 1, 1fspecify)
ASPHALTIC PRODUCTS "‘ a1 ASPHALT COATINGS
o LgiTHIRD T i FDURTH
{spemfy) - {specify)

B I
'"_;'w,ITco CHEMICAL CORP

fspecify)

(specify}
Iil, E.P.A. AIR PERMITS

WITICO CHEMICAL CORP., PIONEER DIVISION, LOCATED IN LAWRENCEVILLE, ILLINOIS, Is A PRODUCER
OF ASPHALTIC PRODUCTS, SERVING INDUSTRIES FROM ROOQFING TO TRANSFORMERS TO RUBBER PLANTS.

EPA Form 3510.1 (6.00]  REVCRor



Pleasse print or type in the unsh
(fili—in areas are spacad for efit

FORM

J F.FRACHRATY MAS IMTERIN STATUS

{uee
,:5! Y3 3% s K T TION SIN
B, RV IBED AP] LELZA”"K s (pioce an UK

I FROCESSES — CODES AND DEBICM CAPAC

vaw

entering codes,
dascribe the process

AMOUNT — Enter the amount,

A, PROCESS CODE — Enter the cods from the
i more {ings ere needed, enter the heﬁefsf in the
fincluding its design oy

2. UMNIT OF MEASURE ~ For gach amount entered in m‘umn Bt} e
measure used, Only the units of measure that are Histad betow mGUI

list of process codes belo

soity} in the space ;,Jm uts.

B PHGEESS DIESIGN CAPACITY — For sach code snteved In column A enter the capecity

o that best o
5 acp provided. ifa
led on the form {7

35

GF the process,

1o be

usea 51 the fag
usad that is not included in the Hst of ¢

Ten fines prmidem‘ for

es below, than

fity.

ather ¢an hold 400 gallons.

The facility also has an ihoinerator that can birn up to 20 gallons 1

2 hour,

PRO- APPROPRIATE URITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CERS MEASURE FOR PROCESS
PROCESS GO0 DESIGN CAPACITY BROOES LL0DE DESIGN CAPACITY
"_S‘&a}rage: ) Treatment:
CONTAINER (barrgl, drum, gl¢,} 503 SALLOME OR LITERS TAMK THE GALLONS PER DAY OR
TANK S02Z  GALLOME OR LITERS LITERS PER DAY
CWASTE PILE S63  CUBIEC YARDS OR SURFADE PO MO TOZ GALLONSG PER DAY OFR
- o CUBIC METERS LETERS FER DAY
SURFACE IMPOUNDMENT S04 GALLONS CR LITERS THOIMERATOR TO3  TONS PER HOUR OR
. METRIC TONS PER HOWUR:
‘Bisposal: GALLOMNEG PER HOUR OF
INIECTION WELL 079 GALLONS OR LITERS LITERS FER HOUR
EAMBIFILL - DEG  ACRE-FEET (the volime that {ifze for physivel, chaminal, ToA GALLONS PER DAY OR
B R wauld eover one acre o o ar Hological fregiment LITERS PER DAY
depth of one oot} oR 5 g 2“1 tariks,
HECTARE-METER
CEAND ARPLICATION 8T ACRES OR MECTARES
DCEAMN DISPOSAL D#2  GALLONS PER DAY OR
LITERS PER DAV
SURFACE IMPOUNDMENT 0E: SALLOMI OE LITERS
UNIT OF VST OF LNIT OF
BT . MEASURE MIEASURE BMEASURE
SENET OF MEASURE COBE UNET OF MIEASURE CODE UNIT OF MEASURE CODE
CEALLEMNT. L. e e e e e e e e e e <3 EITERSFER DAY o v v v w v v v v vt a s % ACRE-FEET. . v o v v« v 0 v v o e e A
CLITERS VL0 .. e e e e b TOME PSR BMOUR . . L L ... . w3 MECTARE-METER. . . . « c 20 v v o F
CUBIC YARDS . . . .00 v v v e v ¥ METRUC TOMNS FER HOUR. . . . ., .. W ACRES. © 0 v cn i e e .8
CUBIC METERS . . .. ., . ... . A vy CALLOMNE FERMOUR ., .. .. ... 24 FECTARES « o 0 v v v 2 v vow o s )
GCALLDMNG PFER DAY . .. . ... P LITERSPER HOWR ., . . .. .. L . .. 3
EXAMPLE FOR COMPLETING LYEM 18 (shown i line numbers X-1 and X-2 belowed: & facility has two s

2 tenks, ong tark can hold 200 gallons and the

& TIA] © \ N \ ) \ £y ‘\
| DUP kA \ \\ N NN “\\ \ A\ 3 N
1z - ixbea Fis \ N 5 ) N ~"-. \ N iy \ \\ \ \\ &,
: - oo P 4 G PROTR o

g A.PRO- B.FR EES RDESIGH CAPATITY con ¥l pro B PFROCESS DESEGE‘E CTHRPACETY com

: CESS 2, URIT o i cEss Z.UNIT s
& cope - SeliERjoFriciaLl Bl c55y R Si'iea| OFFICIAL
= = from lst APl SURE = = S ifrom Hst P SURE

) {specifyi enifer MY amprt o enter LY
LF| evove) kel az) oheve Coie)

RN ) = ig iia 7 m?._“@_'_i 2 = L e ~ ig i - 27 ...?;..5.4‘ k1] 23
S0 2 604 o 5
WA TVONE 20 E &

11810]1 1250 G 7

:

2 8

3 i

4 10

W:'A Form 35'@@-@ {820} AEE T O {Ef“eﬁTENUE 2R REVERSE




Continued from the front.
TiE. PROCESRES feontinueld}

C.SPACE FOR ADDITIONRAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "'T04"), FOR EACH PROCESS ENTERED HEF!
IMCLUDE DESIGEN CAFATITY. ;

IV, DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER ~ Enter the four—digit number trom 20 CFH, Subpart D Tor sach listed hazardous waste you handie. If you!
‘ handle hazardous wastes which are not listed in 40 CFR, Subpart D, em&r ihe four—dgglt number(s} fmm 40 CFH Subﬂar‘t C that descr:?:}es the charactens- i
ties and/or the Lox;c euniammams of those hazardous wastes. . ; ; . . : )

B, -ESTE&%ATQE} ANF\%UAL QUANT%W - For each listed waste entered in column !’-“ estumate 1he quantrzy of Ihat wiaste thaf wt!l be hamﬁed on an ar‘mua! 8
“hasis, For sach characteristic or toxic contaminant ﬂnterecﬁ in ca!umn A asnmate the total aﬂnual quantaty ef all the nsn—-[sstecﬁ waste(sf that WIH be hand ed
: _whach gmssess that charactemtlc or Csntammant : SRR . i

Cg'_'IUNiT‘ OF MEASUHE - For each quamt:ty entered in column B enter the umt of measure eade Umts of measure Whlch must be used ane:i "t%ze apprm
- coéesase ) G . ; . L . : . )

sk 'famliw records use anv mher umt of measure mr quant;ty, the unx;s of. measure must be converwd mm one of 'ihe requxred umts m‘ m&asure takmg smo.
. accaunt the appm@}rza‘te dens:w ar specsfxc grawty z}f the waste, .

E} ?8025%55 Lo
14, PROCESS CODES: : - RN o : R :
For listed hazardeus. waste Fer each hsfed hazardous waste emered in a::ommﬂ A sexect "the cede{s} fmm the hst of prncess cecias cnrztamed in" {tem §!E' B
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
. For non—isted hazardous wasiss: . For each characteristic or toxic contaminant entered in column A zelect the csde{s} fram ‘{he last Of pmness c:e{ies 3
= contained ‘in Hern 1 1o lindicate ail the: procsases ihat wf}i ba usad to store t;-eat andlor dispose Qf all the lmn—-éésted hazardous wastes that pmssess
 that charscteristic or toxic eonisminant, - : S
Mote:  Four spages are provided For ehiering process cedes tf mricre are- needed {1} Enter the first three as desc#lbed qbove (2} Enter “OG{}" m the-_
‘extrems rogh‘t box of Hem EV B(‘H arsd €3) Enter in the space provided on page 4, ‘ihe ting, msmber and the addltronai cede(s} : :

2 PRGQE“;SS DESCHEPT‘EON h a cadﬁ ss nat i:sted for a.process that will be used, descrlbe the pmcass in the space prcwéad cn the x‘orm .

NE‘.?TE HAZAREEOUS WAS‘TE& DEﬁCREBEE} BY MORE THAN ONE EPA HAZARDGUS WAS?E NUMBER o Hazardaus was!es that can be descnhed by
mere than one EPA Hazardous Waste NMumber shali be descriped on the form as follows: R
-1, ‘Belect one of the EPA Hazerdous Was;e Mumbers and enter it in column A. On the seme ling ccmp?ere cc!umﬂs B . and D by esﬂmatmg the total annusi- B

oguantity of the weste end describmg ali the processes to be used to treat, store, and/or dispose of the wasts, R

2. in column A of the next line enter the other. EPA Harzardous Waste '\!umber that can be used. o dasr“nbe tha waste: In CC&ILﬂT‘?’I D(E} on that Ema ema_‘ :
“included with above™ and make ne other entries on that fins, RN y .

3 He;:seat sfep 2z fsr em,h ather ERA Hazardous Was‘ie F\Eumber than carn be used tg aessnba the hazardcus waf-te

EXAMPLE FQR CG&TPLETENG iTEM iV i’shown in line rumbers PO R X2,, X3 ane’){é be!cw) A facifity “will treat and disposs 07‘ an estsmateé QGG gmunds:-:
ner vear of chrome’ shavings from ieather tannirg and finishing operation. in addition the facility wilt weat and dispose of three non-—listed wastes, Two wastes ™
are eorrosive only and thers will be en estimatéd 200 pounds per year of each waste. The other waste is cormszve and 1gnuable and mere wm be an esumateaﬂ :
IQG Qourﬁs per year 0§ that waste Tfeatment will e In an incinerator and disposal will be in g landfil, 3

A.EBA ’ - CLURET - DN PROCESSES
W HAZARD. | B. ESTIMATED ANNUAL |[OF MEA- — : :
B WASTENGS] QUANTITY OF WASTE BuaE i PROCESS COBES L0 . O 2 FROCESS BESCRIPTION .
EZ tenter code) gﬁi:; {enier . (i g code Is not entered I D{1))
o HE Vo [ [
X1iklolslel 900 Pllrozipso
T _ T T T I
X-2|Dlolol2 400 LRl T 03D E D

' T 1 T .
Mmoo 104 PrAT O 3D &G

7T [ I Tl
R I - . e

oA oo 2 included with obove

EPA Form 3610-3 (6-80) FAGE 2 GF § CONTIMUE ON PAGE 3




. s : £l { 3
Befare completing s have more then 20 westes to Het Form: Agpproved OME Mo, 158-580004 3 et
1 ‘
: - ( ey “TAS PER TSCA REGULATIONS WE ARE
D G 0}0; 10,000 * Pl 50 STORER OF PCB
""""""" H ; | H f i
| Lo CONTAMINATED DOWTHERM G (WHICH
+ 0 S B T | ¥ T
! | {WAS DRAINED FROM A HEAT TRANSFER
T i i i
+ UNIT) DUE TO PCB CONCENTRATION
T ] ¥ T
3 BEING ABOVE EPA GUIDELINE OF 500
i ] ] i >
& PPM. WE WILL CONTINUE TO STORE
T T T
7 SATD MATERTAL UNTIL THE EPA LI-
1 1 ] ¥
g CENSES A HIGH TEMP INCINERATOR TO
[ I ¥
297 DISPOSE OF SAME.
. - ] T
10 # THIS QUANTITY IS A ONE TIME,
3 [ [ T j .
H NOT TO BE AGAIN GENERATED,
T T T T T
12 AMOUNT.
) 1 T T
13 :
T T T )
14 iplojol2l 5,000 P iSO STORING OFF-SPEC PRODUCTS TN
] I ] T
15 DRUMS .
] H | 1
16 _
I 1 T f
17
T 7 T v
13
o T T T T
] i i ]
20
T 1 i I
A
[ H T
27
i T f ¥
23
Y T T B
24
Pt i i
25
B r [ 1 ¥
ERs me 35?{}‘% - - ’ = DORTIRUIE O BEVERSE
(enter 47, R, 07



Qontinued from the froent,

IV, DESCRIPTION OF HAZARDOUS WASTER  inued]
E. USE THIS SPACE TO LIST ADDITIONAL ProCESS CODES FROM ITEM B{1)] ON PAGE 3.

"EEA 1.D. NO, {enter from page 1)
5 | T Al

Fl1jLipjoloje6|3{0]1i8]40]

5, E e

V. FACILITY DRAWING

“Al existing Facilities must ineluds in the space provided on page § & scale drawing of the Tacility fsee instructons for more detail].

VI 'PHOTOGRAPHS

; Al éxisting facshtre‘» must include photographs {aerfa/ or ground--level) that clearly delineate all exastmg stmctures existing smrage,
“treatmentiand disposaliareas;and sites of Tutiire storage, treatment or disposal areas {see instructions for more detalf].

'Vll FAC[LITY GEOGRAPHIC LGCATIGN

LATITUDE {degrees, mumies & ;econds}

CLONGITUDE (degrees, minutes, & séconds)

B|7114 416

ity opersior & listed in Section VI on Form 1, “General Information”, place an X" in the box to the left and

sklp 0y Sectson IX beluw I

If the famhty owner is nat '[I‘EE Tacmty speramr 2s listed in SGC'EIDB \f’ili oh Form 1, cempiete the fo!iﬂwmg items:

= 1. MAME OF FACILITY'S LEGAL DWNER o : 2. PHONE NO. (area code & no.) -
1 WITCO CHEMICAL CORP. 211]2 18] 7121 4 2] 00
B R N RN — Tosr]  smreone
T] P.0. BOX 4497 o] NEW YORK njy| [1]o[1]e]3

IX. GWNER CERTIEECATEGN '

) cerr.'f v una'er penaity of iaw that | have personally examined and am familiar with the information submitted in this and alf attached
a'ocuments and that based on m y inquiry of those individuals fmmed;ateiy respons;bie for obtaining the information, [ helisve that the
submitted information is true, sccurate, and complete. | em aware that there. are sfgnszt_anr penalties for subwmitting false informastion,
including. the possibility of fine and imprisenment.

A, NAME (print or type) 8. SIGNATURE | c. DATE SIGNED

M. MacBURNEY
X, QPERATGR CERTEFECATION

.'[ r:emfy under penairy of law that | have perscnaf/y examined and am familiar vwith the mformdnem submrrfed in this Ei:"’id alf ari‘aahed
‘documeants, and that based.on my inguiry of those individuals immediztely respons;bfe for obtsining the information, § befigve thar the
submitted information is true, accurate, and complate. { am aware that there are significant pensities for submirting false information,
inciuding the possibility of fme and imprisoniment,

Wi “s‘é:\g"ur\(z_;‘_‘

A.NAME (print or type) B. 5IGNATURE P —
M. MacBURNEY P 4 L
» Mac ATV § “JLAV >’fﬁu--é'-:“-—-"f»‘LE'W*'U\K_-CJE i 5_)» (:'E “!5’15;

EPA Form 3510-3 {5-80} ’ PAGE 4 OF 5 = ‘ CORNTIMUE OGN PAGE 5



{Record of item checked lbove.)

Io: : EROM: - - loare-

i A, S /2]

{/};{J C oA (zv‘:f'(“ L 76)\,,{/"/6/7 24y Mﬂf?xgiﬁqu&@é TIME g :

Flhanrit /ﬂg/mguw / : 905

SUBJECT )
Facilily £.D.4 /Fa.cﬂ: Namc /
Y - meumwo Tilites c%,mmé

SJHHARY DF COHHUH[CAH'OH

GIE 943 334
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%5 nows VP

X DocC A Ao malids wagte cade
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o] - . e
s heta -
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RE: Reguesi for Information--~-Hazardous iaste
Permit Review (Non Hazardous %aste}_, .

FACILITY NAME: &4/1Ze 27 S At

USEPA 1D NO.: 5i L oodis : ‘

PR

Dear »

This Tetter serves to acknowledge that the United States Environmental -
Protection Agency (USEPA) has .processed your Part A Hazardous Waste Permit-=-
fpplication. Our review indicétes your facility may not reguire a pemmit
under §3005 of the Resource Conservation and Recovery Act (RCRA}; however,
further clarification is needed.

Basad on the information submitted, your facility appears to treat, store, or
dispose of a non-hazardous waste. Wastes which exhibit characteristics of
ignitability, corrosivity, reactivity, or EP toxicity as defimed in 40 CFR
Part 261 Subpart C, or which are listed in 40 CFR Part 261 Subpart D remain
subject to regulation under RCRA.

Please reexamine your wastes pursuant to 40 CFR Part 262.11 {enclosed) and
submit a revised Part A application to the Regional Office within 60 days if
your waste is hazardous and regulated. If you find that your waste is not
requlated, please withdraw your permit application. Your written withdrawal
request, with a detailed explanation, must be signed and certified by an
authorized person in accordance with 40 CFR Part 122.6 (enclosed). Withdrawal
of the permit application will eliminate further mandated permit processing
procedures. Unless we receive a reply within 60 days, we will assume that
your waste is requlated and that your :facility is subject to the interim

status standards including the f1nanc1a1 responsibility and Part B permit
-~ requ1rements.

Please contact the Technical, Permits, and Compliance Section at (3i2) 353-
2197, for additional information and copies of blank Part A applications.

Piease refer to "Part A Application--Non-Hazardous Waste," in all telephone
contacts and correspondence on’this matter,

Sincerely yours,

Karl J. Kiepitsch, Jr., Chief
Waste Management Branch

Enclosures

YA oA
b g™
c

. . V] /
forap K EY é? sl U L e -
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WITEép (jﬁffﬁILﬁL oy e RCRA ACTIVITIES
Do B ox 5 35 - | _
' ’ 27 7[/1
yﬁ’ WRENCE VIUE IL/‘ZQBQ ‘ , T o
| . :Sk,,

RE: Request for Information--Hazardous Waste Permit
Rev1ew {Raw Material Storaqe)
FACILITY:é/imte CHEMEEAL (pmppey

USEPA 1D NO.:Tup pp¢ 3o 8¢p
Deaoﬁ@l C;&ﬁkﬂrh3f

This is to acknowledge that the United States Environmental Protection Agency
has completed reviewing your Part A Hazardous Waste Permit Application. Our:
review indicates your facility may not regquire a permit under §3005 of the

Resource Conservation and Recovery Act; however, further clarification is
‘needed. o

Based on the information submitted, your facility appears to store only raw
materials at your facility, and raw materials do not meet the definition of a
solid waste. If this is the case, a pemit is not required, and you may
withdraw your permit application. Please submit your determination in
writing, signed and certified by an authorized person in accordance with 40
CFR Part 122.6 (enclosed), reguesting that your application be withdrawn.

If. your review indicates that a permit is required, but certain information on

- your application 1is incorrect, please submit a revised Part A with the
appropriate changes to this Req1ona1 Office. If no response is received in
this office within 30 days, we will assume your facility requires a permit
Accordingly, we will continue to process your app11cat1on.

If you have any auestions, please contact the Technical, Permits, and Compli-
ance Section at (312) 353-2197 for assistance. Please refer to "Request for
Information--Raw Material Storage," in all correspondence on this matter,

Sincerely yours,
Karl J. Klepitsch, Jdr., Chief
Waste Management Branch

Enclosure

da: /Mu M@BUI{N&" ?/J &ﬁWl ﬂ/ﬂ'ﬂﬁ&f/{




S0 S UNHTED STATES

anO8AR,

e EMYVIRDNMENTAL PROTECTION AGENCY
fo REGION v :
g 230 SOUTH DEARBORN ST
%, =¥ CRICAGD, 1LLINOIS 60504 | ‘
AU ppot® : REPLY TO ATTENTION OF

SAHNM

EPA ldentification Nuwber: LI DDOOLIO| §40O
Dear Notifier:

The U. S. Environmental Protection Agency (EPA) has received the
notification (form 8700-12) which you filed pursuant to Section 3010
of the Rescurce Conservation and Recovery Act, 42 U.5.C. 6930.. Cur
review of the notification shows that either all pertirent information
was not included, it was illegible, or some questich exists cencerning
final dispesition of the notification. The box warked below will
identify which applies, and tne appropriate action on your part.

' §Z/ 1. Pertinent information reﬁuiréd'waé“ﬁotﬂincluded.'7
_ Please complete the itewis circled in red.

7 2. The fori-was illegible. A new Notification Form
is being returned to you for completion. :

'y 3. Yeu have indicated you do not handle hazardous
waste. If you will in the Tuture, and would 1ike
an EPA Identification HNuiber at this time, please
resubinit the enclosed forui completing the iteus
circled in red. If you do not respond by the

date indicated below your notification will be
disregarded.

Please follow the instructions above returning the Toruw and this letter
to the following address by @=/§5L/XD.

EPA Region V
RCRA Activities

P. 0. Box /7861 c D
IO Eam
Chicago, [119nois 60680 agCEY
T £ \"i{ %‘5{\5
Sincerely yours, e 2 3 Ut
e o L Coap



TIGAFT ML W Ly e e

[fill—in areas are spaced for elite type, ie., |

PG ks e e

2 chnractarsfinch).

J——
‘T ENV TONMENTAL PROTECTION AGENCY

Form Approved OMB No. 158-RD175

ANAMNANANAN

MAILING ADDRESS\

.

N
NN

" LOCATION

POLLUTANT CHARACTERISTICS

802 ASH STREET
LAWRENCEVILLE, IL 62439

WITCO CHEMICAL CORP.
P.0. BOX 535
LAWRENCEVILLE, IL 62439

INSTRUCTIONS: Complete A through J to determine whether you need to su

bmit any permit appiication forms
questions, you must submit this form and the supplemental form listed in the p
if the supplementat form is sttached. !f you answer “'no" to each guestion, you need not submit any of these forms. Yau may answer “no” if your activity
is excluded from permit requirements; see Section O of the instructions. Ses also, Section D of the instructions for definitions of bold~{aced terms.

the

FORM ]+ zpa D . NUMBER =
1 | 2FD, G ERAL INFORMATION DR
E:;; Eﬁw Consolidated Permits Program w31 L D 006 301840
GENERAL (Read the “'General Instructions™ before slorting.) W] * 5 ” K]
Y1 o o O - GENERAL INSTRUCTIONS
3 ; N\ Ma\ﬁﬁ\ if a preprinted label has been provided, affix
1. E{'\i\ I{?\. i"{'l\l NN it in the designated space. Review the informe-
— < s 18 ation carefully; if any of it is incorrect, cross
\Ql' ;\:\_qc"_”y NAME \\ ILD 006301840 through it and enter the correct data in the
| appropriate fill—in area below. Also, if any of
L > NN the preprinted data is absent (the area to the
ACILITY

left of the lebel space jists the information
that shoulid appear), please provide it in the
proper fill—in areafs) beiow, If the iabe! is
completz and correct, you need not complete
Items &, (I, V, and Vi (except VI-B which
must be completed regardiess). Complete all
items if no label has been provided, Refer to
instructions for detailed
tions snd for the legal autheorizations under
which this data is collected,

itam descrip-

ta the EPAC If you answer “yes” to any
arenthesis following the question. Mark “X" in the box in the third column

[ < | i 17 T 1 — - i
1|5%PIW LT CO ‘C_H‘E‘IVI’IICEA'L' IC‘D'R_PL . L o
IV. FACILITY CONTACT i
A. NAME & TITLE (last, first, & title} B. PHONE {area code & no.)}
| Z] R L L L L L L AL L A L L I A S e e 1 T T T 7 1
21GOO0ODWIN H# C PLANT MANAGER 1618119 4313341
13 L. 1% . hd 4! T - 48 (X Exd

\i

_FACILITY MAILING ADDRESS =

A.S5TREET OR P.O. BOX

) T AARE X
SPECIFIC QUESTIONS S (N LT SPECIFIC QUESTIONS vy o L
A. Is this faciiity a publicly owned treatment works 8. !:}oes or will this facility {er:ther exfst_ing or pro,?cs'ed)
which results in a discharga to waters of tha U.8.7 X inctude a concentrated animel fezding operstion or
{FORM 2A} . 2qustic animal production facility which results in a X
. PR BT v discharga to waters of tha U.S.7 (FORAM 28) TR P
€. Is this a facility which currently results 0 discharges . 15 ihis a proposed faciity fotfher than those deseribed
10 waters of the U.5. other than those described in X in A or B above) which wili result in 2 discharga to X
A or 8 above? {FORM 2C} Fri - Y waters of the U,S.? (FORM 2D) T T 27
. . - " S F. Do you or will you inject at this facility industrist or
E. Doesrdor will this {faghtr:,; ;)reat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? {FOR X X taining, within one quarter mile of the wel! bore, X
Co TR e underground sources of drinking water? {FORM 4} YO BT BT
G. Do you or will you inject at this facility any produced , N . - .
water or other fluids which are brought to the surface . E‘tai you or will Yol_"" nject at thtsffa?;fhty;imc;’s f?:r spe;
in connection with conventional oil or natural gas pro- Els prccess]es_suc .as: mmlfng of suliur by the r?)sc
duction, inject fluids used for enhanced recovery of X p‘roces:, fsc ‘flt‘f“ imm,ng o mrn?rals, It? sm:‘com us; X
oif or natural gas, or inject fluids for storage of Hiquid | E?EHOM 4(.)1551 uel, or recovery of gecthermal energy
tydrocarbons? {FORM 4) o1 5% ey won EEI I 0
1. ¥s this facility 2 proposed stationary source which is J, is this tgcility a8 proposed stationary source which is
one of the 28 industriat categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentislly emit 100 tons instructions and which will potentiaily emit 250 tons
per year of any air pollutant regulated under the X per vear of any air pollutant reguiated under the Ciean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? {(FORM B} {FORM 51

’__E_‘ ] 1 1 i T 1 1 l H ] [} 1 i 1 1] T T T T T i H 7 ] T 1 [ 1 I
3jp 0 _,BOX ,535, e . .
12'] 14 -~ a3

. CITY OR TOWN C.STATE] D.Z!P CODE
=] T . F T T 1T T T 1T 7 T_7..1 T T T T T T, 1.1
4LA'WRENCEVILLE I Lile 24 39
. s VLN s NP PRI SR o e e
VI FACILITY LOCATION . -
. &. STREET, ROUTE NO,. OR OTHER SPECIFIL IDEMTIFIER
< I T T T 1 T T 1 1 I T 1 1 T § 1 T T T 1 T T T T T ¥ 1 T T
p—otp
5|8 0,2, AsH STREET ., ., N S .
1318 . = 1}

) 8, COUNTY NAME
L L L S O N O S N S B T SO S
LAWREUNCHE COUNTY
s —— — RN —a .
F. COUNTY CODE

C.CITY OR TOWM D.STATE| E.ZIF CODE N Y ]
£ T T 7T T H T T T T 1 7 T 1 1 T T T ¥ H 1 ] ¥ 1 11 i ¥ H T T E T -
B LuAawalElN.c.E.v‘I.L;L;EJ L A L PR - YL O Wi PR N .'11‘ I L 6,L.4;3,9 E;Elli
TIET v 3 i Sl +F 4zl bas = ¥ 3 -

k]

EPA Form 3510-1 {6-80)

CONTINUE ON REVERSE
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INTINUED FROM THE FRONT
‘W, SIC CODES (4-digit, in arder of priority)

N A FIRST . ll. E;QND
T3 o o o e - TR T [
129,99 ASPHALTIC PRODUCTS 712,95 21" {SpuaLt coaTs

_ C. THIRD ' D. FOURTH
L (specifyj __4:3_ LI {specify)

‘1l OPERATOR INFORMATION o

A, NAME E—.‘.;“s‘the name Iisltad in
6 VI11-A also the
LII!I]T]IIITIlllillliilélii]l]llllllillll Gwoer?
WrTco CHEMICAL COR® @it e ve e ey o I BIves [ONO
18 - - o - [1] &6
C. STATUS OF OPERATOR (Enter 1he appropriate lerter into the answer box; if "Other™, specify.} D. PHONE (erea code & no.}
F=FEDERAL M = PUBLIC {other than federal or state) P (specify) [&] T T T 1 T 1 T
5 =STATE 0 = OTHER fepecify) o ' _ ‘ Al 1212187 24200
P =PRIVATE : K CORPORATLION [Gs | N 13 ] OO TR B A S T
) €. STREET OR P.O. BOX ' ’
LR LR L L L L L L L e D L L R L R L B
20 B O X A4 T
H - . A5
. N ) F.CITY OR TOWN G.sTATEE H. ZIP CODE [IX, INDIAN LAND - ;
J T Ty T T T T T T T T T ! T Is the facility iocated on indian lands?
WHNEW Y ORK NY{l10163 Cves [A NO
i 1 1 1 1 i L 1 i 1 1 L L L H i ;71- - 3 1 1 L ] L L 1 i 1 I 1 5z
Ty R - ' Lo | a1 ez Jaz - 51
« EXISTING ENVIRONMENTAL PERMITS_.
A. NPDES (Discharges to Surfoce Water) D, PSD [Air Emissions from Froposed Sources)
T LI B S B T R S B B kS T T T 1T 1T T°. 1 1T T 171
N ' 1 ] | 1 ok 4 k i 1 i g P 1 L I L i 1 1 I‘ 1 N 1 1
3 16 {17 18 i) 30 15116 17 18 - 0
B. ¢ (Underground nfection of Fluids) - E. OTHER (specify)
HESN T F 1 T T 77T T T 711 el T1 i T 17 1T 1T T 1 F T 1711 (specify)
RECEEED - 30 sl rr e - T
. Aci A [Hazardous Wastes) : E. OTHER [specify) . Co SRR
F13 T T T T T 1T 77 T 711 ; T TTT T T T T 1§ T fspecify)
R e 101015AA7, 111, E.P.A. ATIR PERMITS
i 16157 18 -
1. MAP 3

Attach to this application a tapographic map of the area extending to at ieast one mile bevond property bounderies. The map must show
the outline of the facility, the iocation of sach of its existing and propesed intake and discharge structures, each of its hazardous waste

round, Include a!l springs, rivers and other surface

treatment, storage, or disposal facHities, and each well where it injects fluids underg
water bodies in the map area. See instructions for precise requirements.

(L NATURE OF BUSINESS {provide a brief descriptioni &

WITCO CHEMICAL CORP., PIONEER DIVISION, LOCATED IN LAWRENCEVILLE, ILLINOIS, IS A PRODUCER
OF ASPHALTIC PRODUCTS, SERVING INDUSTRIES FROM ROOFING TO TRANSFORMERS TO RUBBER PLANTS.

U, CERTIFICATION (see instructions)}

X

g o S TS i i B L S i O S T Ay
! certify under penafity of law that | have personally examined and am familiar with the information submitted in this application and -all
attachments and that, based on my inguiry of those persons immediately. responsible for obtaining the information contained in the

application, ! believe that the information is true, accurate and compiets. | am aware that there are significant penaities for submitting
false information, including the possibility of fine and imprisonment.

. NAME & OFFICIAL TITLE (fype or print)

B. SIGNATURE - |C. DATE SIGNED

;o/:ti/éjo

‘@)JJL,WVVU\

M. MacBURNEY, GENERAL MGR. PIONEER DIV AL ’Q‘J\t_’\,

IOMMENTS FOR OFFiCIAL USE ONLY g,
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rPieasa--pridt m‘,mpa,m_thg‘yrjs_haded areas only

Form Approved OMB No. 158-580004

{fill—in areas are spaced for efite type, ie, 12 rharacrers © h) T
vo— .y . gy T
FORM ENV. IMENTAL PROTECTION AGENCY TPA 1.D:. NUMBER S
"l e amol HAZisnDOUs WASTE PERMIT APPLICATION e
%&; E § & o .Con'son'r'dafeleermfrs ‘Pro.granrj FITIL|D ololetsioll 18 4
RCRA ¢This information is required under Section 30085 of RCEA.) —t— A

FOR OFFICIAL USE ONLY o

APPLICATION] DATE RECEIVED

COMMENTS

APFROVED (vr., mo., & day)

23 24 23

T FIRST OR REVISED APPLICATION & -

A

2 i

Place an “X'* in the appropriate box in A or B below {mark ogne 5ox on
revised application. | this is your first application and you already k

EPA 1.D. Number int Item | above.

iv} 10 indicate w
now your facility’s

submitting ior your facility or a
our facility’s

hether this is the first applicalion you are
EPA 1.D. MNumber, or if this is a revised application, entery

A. FIRST APFLICATION (place an “X

Kl exasTIn

71 Camplete item below.)

~ pelow and provide the cppropriate date)
& FACILITY (See instruciions for definition of “existing

" facility. DZ.NEW FACILITY (Complete item below.)

ki FOR NEW FACILITIES,
PROVIDE THE DATE
{wr., mo., & day) OFERA-
TION BEGAN OR IS5
EXPECTED 7O BEGIM

fyr, mo., & day)

§~Bffﬁwwammgj" |
ER A T3 7‘} 7

M. DAY

5 & -

= YR MC, DAY FOR EXISTING FACILITIES, PROVIDE THE DATE
OPERATION BEGAN OR = ETE
8 Mals gji i C.‘l 3| (use the boxes to the left) Tﬁigﬁgéfﬁﬁ ﬁA
15 7374 25 76 43 73 TION SINCE THE EARLY 1900 S 2 OP
B. REVISED APPLICATION (place an f'X” Geiow and complete Itermn [ above)

[J1. PACLLATY HAS INTEREM STATUS
T2

¥

1

RCRA PERMIT

2. FACILITY HAS A

O

1IL. PROCESSES — CODES AND DESIGN CAPACITIES:ET;

izl

A. PROCESS CODE — Enter the code
entering codes, If more fines are needed, enter the codefs) in the s
deseribe the proce

B. PROCESS DESIGN CAPACITY — For each code &
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in CBiL‘:ITm B{

from the fist of process codes below that best
pace provided.
ss-finciuding its-design.capacity ) in the space provi

describes each process to b usad at the facifity. Ten lines are provided for
If a process wili be used that is not inciuded in the list of codes below, then
ded on the form {ttem HI-CL .

ntered in column A enter the capacity of the process.

11, enter the code from the list of unit measure codes below that describes the unit of

~_measure used. Only the units of measure that are fisted below should be used.
o PRO- APPROPRIATE UNITS OF PRO- APPBOPRIATE UNITS OF
CESS MEASURE FOR PROCESS : CESS MEASURE FOR PROCESS
PROCESS . CODE DESIGN CAPACITY. PROCESS CODE DESIGN CAPACITY
“Storage: - . S - -t St DooToe seean com Lol Treatment:
. CONTAINER (barrel, drum, efc.) S01 GALLONSOR LITERS TANK TOS5 GALLONS PER DAY OR
TANK 502 - GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503  CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
e 0 e .. CUBIC METERS __ LITERS PER DAY
SURFAGCE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T3 TONSFPER HOUROR
R  METRIC TONS PER HOUR;
Disposalt GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS -LITERS PER HOUR
LANDFILL p80 ACRE-FEET (the volume that QTHER {[Jse for physical, chemicsl, T04 GALLONS PER DAY OR
would eover one ocre {0 a thermal or biological treaiment LITERS PER DAY
= depth of one foot} OR processes not occurring in fanks,
= ot HECTARE-METER surfgce impoundments or inciner-
. CLAND APPLICATION D8t ACRES OR MECTARES atars. Describe the processes in
'OCEAN DISFOSAL D8z GALLONS PER DAY GR the space provided; Item IH-C.)

-~  LITERS PER DAY
D83 GALLONS OR LITERS

. SURFACE IMPOUNDMENT

"UNIT OF

o T R T STUNFTOF -7 - UNIT OF
AU . .7 . MEASURE - -~ MEASURE MEASURE
;;;UNIT_OF MEASURE ~ - WCOVDE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
L GALLONS. . o o ve PR - 3 O ITERSPERDAY o oo oo oo v e v n s v ACRE-FEET: » « « « = v r o s nmoanx-s A
CEITERS © o v cv e e TONSPER HOUR o « « v - 2 v s v s =« - D HECTAREMETER. « o« - s e 2 20 s o+ F
- }.cumc¥arDs. . ... .. METRIC TONS PER HOUR. . .« -+ » w BCEES. « v o s e v ncornnn- . .8
CUBIC METERS - .. « + + LI GALLONS PERHOUR . o4 r v - s E HECTARES « v « o s et n v et mnonns a
. GALLONS PER DAY . ...« o - o LITERS PER HOUR « « -« v v n v - “ .
EXAMPLE FOR COMPLETING ITEM I} shown inTine numbers' X-1 and X-2 belaw}: A facility has two storage tanks, cne tark can hold 260 galtons and the

other can hold 4G0 gallons. The facility aiso has an incinerator that can burn u

p to 20 gallens per hour.

ER T/A| © \ X
Dyu? 1\ \\\\\\\\\\\\\\\\\\ \
) “ 13 )13 fus i
B. PROCESS DESIGHN C PACITY : B. PROCE DESIGN CA CITY
E A.FRO- 5 A cor ¥l A PRO- P CESS DESIGN C i PACIT cor
ul cess 2 UNITiopEieiaL| @] SESS . 2. UNITiopeics
nEs CODE V. AMOUNT OF MEA- USE Ll CODE 5. AMOQUNT OF MEA- E
= Z|(from list  jemecify) SURE ZE {from list . SURE us
=24 above) pectis fenter | ONLY |Z£3] zpove) (enter | ONLY
. - code) -4 cade) .
16 < 14 [1% e -~ e — Fr il S i - 37 16 2~ 15 lta - 27 28 F1) -
. T
XA SO —— 5 & 5 i
}
—xATlol 3 20 i ) 6 .
- 1
. 1
—Fpislotal 1250 ol | 7 |
— 2 B B 8
3 1 9
4 ) 10
= roF. . 7i¢ - zalio - f g [Es - En 74 - gk - 27 ETR i

EPA Form 3510-3 (5-20}
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nti;ued from the front,
. PROCESSES [continued)

SPATE FOR ARDITIOMAL PROCESS CODES OR FOR . _SCRIBING OTHER PROCESSES (code "04"). Fo IACH PROCESS ENTERED HEFE
INCLUDE DESIGN CAPACITY,

", DESCRIPTION OF HAZARDGUS WASTES

EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from TR, -bubpart tor each Listed hazardous waste you wiii hanale, If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number/s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant enterad in column A estimate the total annual quantity of all the non—listed waste{s} that will be handied
which possess that characteristic or contaminant, -

\

'UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

I facility records use any other urit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

PROCESSES : : '

1. PROCESS CODES: R -— S
For |isted hazardous waste; For each listed hazardous waste entered in co|urnn A se!ect the code(s} from the fist of process codes contained in Item 114
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-fisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the [ist of process cedes
contained in Item 1}l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic centaminant.
Note: Four spaces are provided for entering pracess codes. if more are needed: {1) Enter the first three as described abave; (2} Enter "000" in the
extreme right box of tem IV-D(1}; and {3) Enter in the space provided on page 4, the line number and the additional code(s/).

2. PROCESS DESCRIPTION' If a code is not listed for a process that will be used, describe the process in the space provided on the form,

JTE: HAZARDOGUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~— Hazardous wastes that can be described by
are than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line compiete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be usaed to treat, store, and/or dispose of the waste.
2. In column A of the next iine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2} on that line enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used fo describe the hazardﬂus waste,

KAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 befow] — A facility will treat and dispose of an estimatad 900 pounds
1.year of chrome shavings from leather tanning and finishing operation. In addition, the facility wili treat and dispose of three non—listed wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wilt be an estimated
{0 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A, EPA C.UNIT D. FROCESSES
L |HAZARD.! B, ESTIMATED ANNUAL [OF MEA
'O [WASTENO! QUANTITY OF WASTE '-(5”';‘5 1. PROCESS CODES 2. PROCESS DESCRIPTION
1 Z fenter code} Ceondgj' (enter) {if a code is not entered in D{1})
T [ L T 1 -
1K 01514 900 Pl T O3DS&O
T 1 7 1 T 1 =
~2\D|101012 480 . PLIT O3DE G
’ LR 1 T ™
S3Doel 100 Pr 1o 3D80
T T i i T N
Ao 0z ) _ ' mcladed with above
A Form 2510-3 {6-80} ' T g - v

PAGE 2 OF B CONTINUE GN PAGE3
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Continued fram page 2. T e T et
NOTE: Photocopy this page before complenng . 2 more than 25 wastes to list. - Form Approved OMB No, 158—5‘80004 .
EPA 1.D. NUMBER {enler from page 1} ) \ FOR QFFICIAL USE ONLY
E] s E) T/Al C
W] 1iipjojoj6|3[o]1]8]4]0[5] W 2 \
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) oo e R e
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL G;’L:"'HEEA'
Z4 WASTENO] QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:Z fenter code} code) fenter) (if o codea it not enfcmig,m D)
T - B PSR R e ¥ A PER TSCA REGULATIONS WE ARE
I I1plojojo| 10,000 * Pl {S 01 STORER OF PCB -~
=~ - T T T T X T
20 R , CONTAMINA;E{},)OWTHERM G (WHICH
\"«..\ ) ] T i H I T T T
3 . WAS p,Rﬁ:\’IED FROM A HEAT TRANSFER
T 1 T 1 T Tt -
4 \ ,uﬁff) DUE TO PCB CONCENTRATION
‘ T T 1 LA LI
5 ’ : / BEING ABOVE EPA GUIDELINE OF 500
‘\.\ L3} LI | I A
6 \.\ / ' PPM. WE WILL CONTINUE TO STORE

. 1 T T T T T
SN /0 U5 I B - \\ // \ SATD MATERIAL UNTIL THE EPA LI-

- - - . T A T T T 1
NESEERN . /\\ CENSES A HIGH TEMP INCINERATOR T

NUN 5° 0 I O O A , 1 / \\ DISPOSE OF SAME.

: o gy MRS PO T T P N IO RN SN SNRLEL NN PO UL E e ' S

100 | - N | \ * THIS QUANTITY IS A ONE TIME,
- /" T 1 T 1 T 1 | B

O U 5 N T O S B //‘ , \B;r\ TO BE AGAIN GENERATED,

- iz ! A R I A— ,f, / T3 "‘ T | '_' AMOU\?.:TR _. o
B S 0 N W A R A

B gty i o S T T T T T T T 1 - .
-~ 114 |plolo 5,00/0/ ~t P |so1 1 STORING OFF-SPEC PRODUCTS IN 26

1 ] 1 [} 3 1 T 1
5 e

N T .~ | .. |orus.

M

p i - T 1 | A T7 LI e ___._4__“_#;_ .
a6 £ I IO LI B 1 I T _— S L
P . : T T T — —
117 SN S (SO SO N W DR P I - rr e e
ettt — —— I L A LA ML SR -
18 . A - S —“_HZM S
— T T T e
191 | | , | | o
T ™1 T T
20
T | T ¥ TT
— 321 L
: T T T T3 — ——
22 ' _
- — - T T 0 LS L -
23 RN 0 15 A0 S S TR D R S i T
. e LB B i B I S s e e > =
Sl .7 T Rk v o R S A T e i Ity It MU
25 ] -
- 26 S 1 T T T T R
- i o b L FTEET] " 35 '_3? . _:7 - gk 27. -~ 2y 327 = 30§ 27 =~ 29 :
T EPK Form 3510°3 00T - ' - _CONTINUE ON BEVERS



ntinued frem the frent,

". DESCRIPTION OF HAZARDOUS WASTES ued) g T
. USE THIS SPACE TO LIST ADDITIONAL PkUCESS CODES FROM ITEM D(1)} ON PAGE 3.

EFA L.D. NO. (enfer from page 1)

ITIA C

ILDOO630184!0%6
FACILITY DRAWING &7

L PHOTOGRAPHS & o :

I} existing facilities must include photographs {aeriai or ground—ievel] that clearly delineate ali existing structures; existing storage,
eatment and disposal areas; and sites of future storage, {reatment or disposal areas fsee instructions for more detarl),
L FACILITY GEOGRAPHIC LOCATION J ~ ™7

LATITUDE (degrees, minuftes, & seconds)

FRd e

LOMGITUDE (degrees. minttes, & seconds)

' 3] 8] | 4] 3] |Gl |6 OB 7140 AAHET g

65 B& EX ] Al

1L FACILITY OWNER wov

| €

X A. 1 the facitity owner is also the facility operator as tisted in Section VI on Eorm 1, “General Information”, place an “ X" in the box to the left and
skip to Section 1X below. .

B. If the facility owner is not the facility operator as listed in Section V1l on Farm 1, complete the following items:

. 1.NAME OF FACILITY’'S LEGAL OWNER 2. PHONE‘ MO. (areg code & no.}

WITCO CHEMICAL CORP. : 211j218{7|21 4|2|0]0

“ 3. STREET OR P.D‘. BOX - 4. CITY OR TOWN 5;. S:'S. — 598.‘2];’(:0!;25. ] =
P.0. BOX 4497 ‘G| NEW YORK _ N|Y 1{0f1]6(3

. OWNER CERTIFICATION

‘ertify under penalty of law that | have personally exarminad and am familiar with the information submitred in this and all artached
icuments, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the

bmitted information is trus, accurate, and complete. | am aware that there are significant penaities for submitting false infarmation,
sluding the possibility of fine and imprisonment.

N

NAME (print or type) B. SIGNATURE C. DATE SIGNED
MacBURNEY

{
OPERATOR CERTIFICATION —° =focsns e :

ertify under penalty of law that | have personally examined and am famitiar with the information submitted in this and all artached
cuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, { believe that the

bmitted information is true, accurate, and complete. { am aware that there are significant penalties For submitting fafse information,
uding the possibifity of fine and imprisonment.

) e g

NAME (print or type) B.SIGNATURE C. DATE SIGNED

. MacBURNEY | /'W\_D“/vaﬁ,gw : | Io’}q/gﬁ)

« Form 3516-3 (8-80) PAGE 4 OF § d’ ) CONTINUE ON PAGE 5




CERT™TICATION REGARDING POTENTIAL RELFASES FROM
SOLID WASTE MANAGEMENT UN.

"FACILITY NAME: ' WITCO CORPORATICN
EPA 1.D. NUMBER: 1L7074405150
LOCATION CITY: CHICAGO

STATE: ILLINOIS

1. Are there any of the following solid waste management units (existing or
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE URITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION

Landfill

Surface Impoundment
Land Farm

Waste Pile
Incinerator

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other -

Ai:
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2. 1f there are "Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit. In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide a description
‘of each unit and include capacity, dimensions and location at facility.
Provide a site plan if available.

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous
constituents are those listed in Appendix VII! of 40 CFR Parti 261.
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For the units noted in Number 1 above and also those hazardous waste units -
in your Part A application, please describe for each unit any data avaii-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past or may still be
occurring.

Please provide the following information

a. Date of release

b. Type of waste released

c. Quantity or volume of waste released

d. Describe nature of release (i.e., spill, overfiow, ruptured pipe
or tank, etc.)

In regard to the prior or continuing releases described in Number 3 above,
please provide (for each unit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases, Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater.

T certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete., I am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and

40 CFR 270.11{d)) ‘

J.V., de Jounng - Sunﬁ*_iaiﬂig_ﬁ_Enui&onmeni&f §é£uiceA

Typed Name and Title
Voo Aoeirmio Februany 28, 1986
(J Signature | Date
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